STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /  B63-029335
DEPARTMENT OF PUBLIC HEALTH AND WELFJ 5 A
Registration District No, _____ "

DO NOT WRITE o
ON THIS STUB AMENDE

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If inmstitution: Residance before
a. COUNTY Newton a. STATE m s gsoury couNty Newton admission)
b. Cé? {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1k c. Ccl"ll'!\’ ) Inside Limits
rown Neosho ) o TOWN Neosho i Yeu [ Nox
c. FULL NAME OF (1f NOT in hawpiral, give |ocation) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . " ADORESS
wstumon Home  Route #1 Yes O No [§] Route # 2 Yos Mm D

%

3. NAME OF DECEASED Firsr Middle . Last 4. DATE Month Day Year

{m or print) . OF R
e Grace Webber vean - July 26,1963
5. SEX & COLOR OR RACE 7. Married [ Never Marrled [J 8. DATE OF BIRTH 9. AGE (lasr birthday} | If UNDER 1 YEAR | IF UNDER 24 HR
FFma le Whi t e Widnwox:] Divarced [J 3-_ 3_ 1881 8 2 Montha | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

Bovsewife liousework Clark County Texa$ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

In¥nown ' Unknown John (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreis

[Yes, "iﬁ'g unl:nown)l(lf yes, si\ﬁ_aﬁzdﬂu of rerv EaI'l webber R # 1 NeOShO , Mo

T8. CAUSE OF DEATH (Enter only one ceusa per ling—or .. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J ' ONSET AND DEATH

IMMEDIATE CAUSE (a) [ m'a¥ 7-5~6 370
~-26-23

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditlony, if any, DUE TQ (b)
which gave rise to

asbove cause (4},

smating the under-| -

lying causa last. OUE 1O (¢)

PART 1), OTHER SIGNIFICANT CONDI'IIONS CONIRIBUTING 10 DEATH but not releted 10 -the terminel PART I1li. { decassed war female wes
disesse condirion given in PART | () thera a pregnancy in last 90 days.

] O Yes I O No l [J Unknown

19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of [njury in PART | or PART |1 of item 18.)
PERFORMED? . ] -

YES [0 NO @1
20c. TIME OF Hour Month, Day, Year . ———

INJURY a.m. . —_
p-m. — e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p—r .
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK, [g_ . farm, factory, sirast, office bldg., er.)
NOT WHILE AT WORK [J -

21. | atended the decessed frnm 7 S- Q 3 = 7“1u_and last waw h;“alnn on 7 2 é -é ?

Death occurred ot P M m on tha date stated above, und to the best of my knowledge, from the cauvses stated.

’%&M W IS0 720 472 aesotayno | 72/

723s. BURIAL, BREMATION, | 23b. DATE . . OF CEMETERY OH CREMATORY M 2:ld.‘1.ocAnQN [City, tawn, ar county) (Sura)

B A 7—28-63 | springvalley Cemetefy Near ipton Ford, 3¢

24. FUNERAL DIRECTOR AODRESS 25. DAJE RECD. BY I.OCAlg GIS ARS SIGNATURE
Clark Funeral Home Beosho, Mo 7 d(zlzfu / A%Zé&g

{Liconsed Embaimaer’'s Statemant on Reverse Jids)

MEDICAL CERTIFICATION

'__—__

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-~ . -~

STATEMENT. BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i *

Signature of Student Embalmer
Licensed Embalmer No. :DS Q’
O. Addre 3’1— S-o UUo OJ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his J&N HANDWRITING. {Failure to comply

-with the above constitutes grounds.for revocation of license).
If embalmed by &' STUDENT he also shall sign in his OWN handwrmng i
If this-body is not embalmed fact should be so stated above -




